
Child’s Name____________________________________________   M___F___  Date of Birth___________________
Parent(s) Name(s)________________________________________________________________________________
Address____________________________________ City____________________ State_____ Zip________________
Home Phone _______________________ Cell_____________________ Email_______________________________

Program:     ____  Toddler		                       ____  Preschool
                     ____  Half-day 9:00-12:00 (3, 4, 5)          ____  Half-day 9:00-12:00 (3, 5)     Days Needed ________________
                     ____  Full Day 9:00–3:00                         ____  Full Day 9:00–3:00	             Days Needed ________________
                            
                    Extended Hours (specify): _________________________________________________________________	
	 	                                                                                                                                                                             
Registration Fee:  $100.00 (non-refundable).  
Includes a copy of Montessori Madness: A Parent to Parent Argument for Montessori Education.

Date _________________________

6 Penns Trail • Suite 100 • Newtown, PA 18940 • 215.493.2222


